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LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed in this Department.] 



[We have in hand a number of interesting communications that have been 
sent anonymously to this department. The announcement is made in every 
number that without the name in full and address of the writer such com- 
munications cannot be recognized. The name need not appear in the Joubnal 
unless so desired. — Ed.] 



Deab Editor: I would like, if I may, to use the Journal to ask the super- 
intendents of other nurses' schools if they are satisfied with the educational 
methods being used and the results obtained in nurses' schools from an educa- 
tional stand-point. I frankly confess that I am very much dissatisfied with 
both. We are certainly " training" our pupils, but we are not " educating" 
them. By the word " education" in reference to the nurse I do not mean an 
undue amount of book knowledge, but all those other points which are in reality 
of greater importance than theory — for with the nurse practice must ever be 
first, and theory be given to make her more perfect in her practical work. 

The fact has been forcing itself upon me more and more strongly that we 
are not yet on the right track. We are not lacking in ideals or theories and it 
is not from want of trying on the part of heads of schools. The trouble is that 
we cannot reach our ideals or put our theories into practice. The best of theories 
give way under the stress of hospital work, and many, many times educational 
principles are sacrificed to the hospital work. The hospitals are not to blame 
for this — merely the method. Possibly if we keep on long enough with our 
present method of making ideals and trying to teach not only ourselves to live 
up to them, but in addition trustees and Boards of Lady Managers, superin- 
tendents, and the medical profession, — for in hospitals we are absolutely helpless 
without the support of all of these, — we may reach what we want. I doubt it, 
however. I am firmly convinced that our only educational salvation is to get 
the pupil nurse entirely under control of the nurse educator, which means getting 
her away from the hospital. 

It has already been suggested that a central school for the preliminary 
training should be established, in which pupils should be instructed by nurses 
for three, six, or twelve months, — whatever the specified time, — and then sent 
to their chosen hospital school. Think of the luxury of having pupils entirely 
under the control of a teaching staff of nurses! 

Why not go further and keep the pupil in that school under a staff of nurse 
teachers for the entire term of her course of instruction? Establish an American 
College for Nurses, established and directed by nurses! 

There is nothing impossible about this; it only requires a little enthusiasm 
and energy. It would necessarily and advisably be started in a small way — 
nurses' schools started not long ago very humbly. 

The present existing conditions in hospitals would not be interfered with, 
this being merely an additional and independent effort. 
1038 
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Nurses have many friends: the American public is generous and would 
subscribe enough to start it if they saw the advisability of doing so, and we 
— nurse superintendents and all interested in the education of the nurse — are 
the ones who should show them the importance of taking up this work. It is 
really a duty which we owe to pupil nurses. 

This all sounds very crude, I do not doubt, and needs working out, but if 
we will only make the effort, it can be brought about. If we can get a small 
endowment, a few of the right women as its teaching staff, and a few pupils, the 
start is made. Its success, of course, will depend upon the ability and enthusiasm 
of its teachers and the support of the nursing profession. If a central place be 
chosen for the college, the domestic science schools I am sure can be prevailed 
upon to help out, possibly the medical colleges for some subjects. 

For the teaching of the actual methods of nursing all that is necessary is 
to have the sick, and the sick abound in the large cities. I do hope other 
superintendents may feel as I do and be willing to at least consider this matter, 
and see if there is not something in it. 

M. Helena McMillan. 



Deab Editor: I note in the Report of the Fifth Annual Convention, held 
in Chicago, 111., May 1, 1902, that Miss Lathrop, in her address of welcome, stated 
that there is in this country and abroad an active effort to place cases of acute 
mental disorder in the category of general hospital cases, and thus under the 
care of trained nurses. 

I do not wish to criticise said address or the prevailing tendency to further 
and promote this innovation, but I would like to call attention to the expediency 
of carefully considering this problem before a definite conclusion has been reached 
in that direction, or until the present existing phase has been viewed in its true 
light. 

Some of the disadvantages from a private hospital stand-point are as follows : 

First. The lack of spacious grounds, which are so essential for recreation, 
fresh air, and sunshine. 

Second. The financial aspect should be taken into consideration. The 
additional expense incurred in the erection of a private hospital, with thick and 
impenetrable walls, suitable for insane patients, would, in most cases, exceed 
the means of the most sanguine advocate, double-hearted as he may be, but 
single-handed. 

Third. They have no facilities for entertaining and diverting the deluded 
minds of the insane, which is one of the primal features in the training of 
attendants in hospitals for the insane. 

Fourth. This is an age of specialties. The physicians and attendants who 
devote their time exclusively to acute nervous diseases can with a greater degree 
of intelligence meet the demands and combat the obstacles that are sure to con- 
front them every hour in the care and observance of acute mental complications. 

From the personal experience which the writer has had, having graduated 
from a large private hospital training-school for nurses, and afterwards having 
been superintendent of nurses in a State insane hospital, she would say that the 
modus operandi of care and the treatment of cases and the private hospital 
regime and insane routine are vastly separate and distinct, and that if the two 
were combined and the outcome of the work noted carefully, we should soon reap 
the perilous catastrophes occasioned by such intermingling of patients. 
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The other side we will consider for a moment. 

A medical and surgical hospital should be free from noise and everything 
tending to promote and occasion excitement ; hence, unless windows were securely 
barred and doors locked the medical and surgical patients would be found labor- 
ing under an impending dread continually of being visited or attacked by some 
of those poor, unfortunate acute mental victims, who are by nature of their 
disease prone to make escape or attack someone. 

In conclusion, I believe there will be manifold obstacles to surmount before 
the acme of such a combine can bud and ripen into the practicability of con- 
signing insane patients to the care and keeping of private hospital domains. 

Bessie Bannister. 



Deab Editob: Having read your Journal with interest during the past 
six months, and enjoying the information afforded, I would be pleased if you 
could give space sometime for a little explanation of the following. During 
the past spring in the vicinity where I reside a severe case of pneumonia was 
treated by the serum treatment. The patient recovered after a long convales- 
cence. Very bad abscesses formed after the injection of the fluid. 

Not having used the treatment in my practice yet, I would like to know 
something about it. Does it always cause the formation of abscesses? Does it 
act on the lungs directly? Are there heart complications to be watched for? 

Alice Heatley, 
Nurse in charge of McKean County Home, Smethport, Pa. 

[reply] 

Pneumotoxin has been used in pneumonia in an experimental way for the 
last two or three years with rather doubtful results, about the same proportion 
of recoveries occurring with the use of the serum as without it. The majority 
of opinions is rather against its use, although, owing to the fact that the intro- 
duction of the serum does not interfere with the use of other remedies, those 
objecting do not urge their objection very strongly. 

The serum is expensive and difficult to obtain, the process being somewhat 
similar to that used in producing the diphtheria antitoxin. 

When given it is in the quantity of twenty-two cubic centimetres injected 
subcutaneously, repeated every six to eight hours until a marked change for 
the better occurs. Frequently one dose is sufficient, while at times three or four 
must be given. 

Some authorities claim that the introduction of the serum counteracts the 
toxic effects of the germ, others that it acts directly on the germ itself. 

Abscesses should not follow the introduction of the serum, and if such occur, 
they are probably caused by the impurities in the serum or, which is much more 
likely, to an imperfect technique and lack of cleanliness at the time of injection. 

No heart complication arises from its correct use. 



27 Largo il Mignone, Florence, Italy, June 2, 1902. 
Dear Editor: In this month's Journal on page 686 I find a cure given for 
warts, and it occurs to me that some of your readers may be glad to know of 
another and very simple treatment the efficacy of which I can vouch for. From 
some friend or other I had been told of this cure, and having, in our Medical 
Mission surgery, a bad case of warts on the hand, for which all the caustic appli- 
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cations tried had proved useless, I thought to tell our patient of the remedy and 
let her put it to the test. When next I saw her it was several months later, and 
then no trace of the former disfigurement was visible. On inquiring I found that 
this was the result of the cure suggested. Since then I have recommended it to 
others with good results. The treatment is simply to suck the warts the first 
thing in the morning on awakening and before the mouth has been in any way 
rinsed out. The saliva has then a peculiar chemical action upon the warts and 
by degrees causes them to disappear. The treatment should be persevered in 
till this result is attained. As there is a chemical reason for this treatment, 
and it is so simple a one, it really deserves to be made known! 

Th. A. Roberts, 
Directress Florence Medical Mission. 



Dear Editor: The March number of your American Journal of Nursing 
is before me. I have looked over " The History of Visiting Nurse Work in 
America," by Harriet Fulmer, and enjoyed it very much. 

I write to say that she omitted a very important work of this kind being 
done in this city. 

The church of which I am pastor has had a visiting nurse in the field for 
several years. Our present nurse is Miss Mary J. McKibbin, of Newburg, N. Y. 
Her work is most satisfactory, and the church is accomplishing much through 
her that it could not possibly do otherwise. 

I would be glad if you notice this omission in your excellent journal. 

With assurance of high regards, yours truly, 

William M. Anderson, 
Pastor First Presbyterian Church, Nashville, Tenn. 



Dear Editor: Is there no way to do away with one great evil to our pro- 
fession, and that is the graduating of pupils from hospitals of not more than 
fifteen or twenty beds? A board of directors start these hospitals oftentimes 
for private gain, and decide that the cheapest means of having the nursing done 
is the training-school. They then proceed to become incorporated and start a 
school for nurses. The pupils spend from two to three years under this man- 
agement, generally obtaining only a surgical training, with insufficient theoretical 
instruction, little practical experience in general diseases, and absolutely none 
in maternity or contagious nursing. In spite of all this, however, at the end of 
the specified period, with a great flourish of trumpets, the public is invited to 
the graduation of these nurses ( ?), when it witnesses the presentation of beau- 
tifully engraved diplomas bearing on them huge seals and the names of nu- 
merous officers of the hospital and medical boards, and these women are 
launched on the world as trained nurses, and are in a position to compete with 
those of us who are graduated from the best training-schools. It seems to me 
that no State or province should incorporate a training-school in a hospital of 
less than seventy-five beds. There are numbers of good trained nurses who would 
be glad to do the work in these small hospitals at a fair salary, and the benefit 
to the hospital and public would be infinitely greater. B. H. C. 



[Letters to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the Journal unless so desired. — Ed.] 



